
City Light Utility Allowances

UTILITY TYPE SINGLE FAMILY UNITS DUPLEX OR TRIPLEX UNITS APARTMENTS (4 or more units)
Space Water Bedroom Size Bedroom Size Bedroom Size
Heat Heat Stove 1 2 3 4 5 1 2 3 4 5 1 2 3 4 5

Minimum # per unit 1 2 3 5 7 1 2 3 5 7 1 2 3 5 7
ELC ELC ELC 101 118 135 163 191 67 82 96 123 150 36 55 74 111 147
ELC ELC GAS 101 118 135 163 191 66 81 86 123 15 35 55 74 110 147
ELC GAS ELC 95 109 122 144 165 65 75 84 100 116 34 47 61 88 115
ELC GAS GAS 90 104 118 139 161 61 70 80 95 111 33 46 59 84 110
ELC NONE ELC 78 88 98 112 126 55 58 61 64 67 20 28 36 52 67
ELC NONE GAS 78 88 98 112 126 54 57 60 63 66 23 31 39 53 67

GAS GAS GAS 79 91 103 122 147 54 62 70 85 100 32 42 54 78 102
GAS GAS ELC 84 96 107 127 147 58 67 75 90 105 32 43 55 80 106
GAS ELC GAS 89 105 120 146 172 59 73 87 113 139 32 49 67 103 139
GAS ELC ELC 94 109 125 151 177 64 78 92 118 143 35 54 72 108 144
GAS NONE GAS 67 75 83 95 108 47 49 51 53 55 23 28 33 47 60
GAS NONE ELC 71 80 88 100 112 52 54 56 58 60 2 28 35 49 64

OIL ELC ELC 94 110 126 153 180 62 77 91 117 144 33 52 70 106 143
OIL ELC GAS 94 110 126 153 180 62 76 91 117 143 34 51 70 106 142
OIL GAS ELC 88 101 114 134 154 61 70 79 94 109 34 45 58 83 110
OIL GAS GAS 84 96 109 129 150 57 65 74 89 104 34 45 56 81 106
OIL NONE ELC 72 81 90 103 115 50 53 55 58 60 20 26 33 47 63
OIL NONE GAS 71 80 89 102 115 50 53 55 57 60 25 30 36 50 63

Place Total Figure From Above Here.................................................................. $_____________
PLUS any of the following which the tenant must supply:

Bedroom size
1 2 3 4 5

Water 13 21 31 42 53 $_____
Sewer 30 30 30 30 30 $_____
Trash 13 13 19 19 21 $_____
Range 2 2 3 3 3 $_____
Refrig 3 3 4 5 5 $_____ $_____________ Estimated Total Utility

$_____________ Allowance for the Unit




